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YOUTH AMBASSADORS APPLICATION FORM

If you would like to apply for the Youth Ambassadors Program, please
complete the following form.

All information provided through this form is strictly confidential.

Fields marked with * are mandatory

PERSONAL INFORMATION

Last name*:

First name*:

Middle name:

Date of birth*: Month: Day: __ Year:

City of birth: Province:

Home address:

Street:
Number: Floor: Apartment:
City: Province:

Home phone*: Cell phone:

Email*:



http://argentina.usembassy.gov/index.html�

Do you have a valid passport?* Yes No

Number: Expiration date:

Do you have a valid DNI?* Yes No

Number:

“CON RENOVACION DE LOS 16 ANOS REALIZADA - NO SE ACEPTA DNI EN TRAMITE”

PREVIOUS TRAVELS ABROAD

To the US* Yes No

Where/When?:

To other countries  Yes No

Where/When?:

FAMILY INFORMATION

Parents: Married Separated




Deceased: Mother Father

Number of brothers:

Number of sisters:

Number of family members living with you in the same house:

Who do you live with?: Parents Mother Father

Other (specify):

Father’s name:

Father’s occupation:

Father’s salary:

Home/Office phone:

Cell phone:

Mother’s name:

Mother’s occupation:

Mother’s salary:

Home/Office phone:

Cell phone:

EDUCATION

Name of the school where you study*:




Name of the Principal/Director:

School grade/year:

School address:

GPA (promedio de calificaciones)*:

Do you study English in a Language Institute?: Yes No

Name of the center:

VOLUNTEER INTERESTS AND INVOLVEMENT*

Describe any projects/volunteer work you are engaged in. Please include the number of years
you have been involved in each activity.

THE YOUTH AMBASSADOR PROGRAM*

Describe why are you interested in participating in the Youth Ambassador’s program and what role do
you think youth have in the development of your country.

SAVE
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